|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K32844

1. Entrty Name

TAX RESOUHCES, iNC

Prir‘llcipal Place of Business
4001 !DECATLIR BLYD

Mailing Address
8300 STATE UNIVERSITY

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90036 019 ***158.75

SUITE 325 . SUITE 150 Bt Qe ut,
LAS VEGAS Nv 89103 LONG BEACH CA 90815 oo e
us | us I
ST T | < Waa s IR |i|l||l|| ”Hl ||!||||N|||’H|||
¥i I 6 (S N f' 99 78T
Suite, Apt #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
| 262
C|ty & State City & State 4. FEl Number 33‘0336176 Applied For
U aANCcor V — V& w m Not Applicabie
q cg é g 2 Country Zie Country 5. Certificate of Status Desired ﬁ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.Name ~

N R - N R o . -~ —

HARRIS, J. BAUM
16727 LAKE AVE.
MT. DORA FL 32757

- L —— . ——

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of ragistered agent and titie if applicable. (NOTE: Registerad Agant gignature raquired when reinstating) DATE
]
. e e . "
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

I(See criteria on back) O Make Check Payable to Department of State
11.] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e, SDP [ Detete N LT Ol Change  [] Addition
NAME HARRIS, J. B. NAME
STREET ADDRESS | 18727 LAKE AVE STREET ADDRESS
o2 | MT. DORA FL CITY-5T-2IP
e O Detete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
cmh!suw CITY-5T-2IP
TITLE; [ pelete TITLE [Jchange [ Addition
NAME ; = . R T - e
T GTReET ACORESS |~ T " B sTreer ADDRESS
uw}svzw CITY-5T-2IP
T\TLF_: O Delete TLE {J Change  [] Addition
NAME e NAME
STHEIET ADDRESS STREET ADDRESS
cmf-:sr-zw CITY-5T-2P
TITLE: O pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crw-!srfzw CIFy-ST-2IP
TITLE} 1 Delets TITEE [ change 1 Addttion
NavE NAME
STREET ADDRESS STREET ADDRESS
“'W'!.ST'”P CITY-ST-2P

13,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘of the corporation or the receiver of tustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachm address, with all other like empowered.
SIG NATU R E : /él NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIHE(?TOHB 4 a v‘ r l 5 Fﬁfs 4/I2/01

[V

gpp-328-25¢7

Daytime Phone #

CR2E034 {10/00)



